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List the source, type, and amount of earned income, including :o:o_ﬁ:m from any source (other than your current employment by the U.S. Government) totaling
$200 or more during the current year to the filing date and, separately, the preceding calendar year. For a spouse, list the source m:a amount of any honoraria;

list only the source for other spouse earned income exceeding $1,000.

Source (include date of receipt for honorari T — Amount
i ge—
‘ 9 of receipt for honomria) ype Current Year to Filing Preceding Year
XYZ Corgoration, Houston; Texas ~ Salary $6,300 $28,450
; Examples: |.First Bank & Trust, Houston, Texas | Director's Fee $400 $3,200
’ i 1,000
XYZ Trade Association, Qaﬁe L. (Rec'd Dacember 2) 1 Honorarium 0 $1,
‘ Spouse Salary i NA
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SCHEDULE Il — ASSETS AND “UNEARNED” INCOME

BLOCKA

Assget and/or Income Source
identify (a) each asset held for investment or
1 production of income with a fair market value
xceeding $1,000 at the end of the reporting
 period, and (b) any other asset or source of
wo.,_ooam yme which generated more than $200 in
*unearned” income during the year. For rental
property or land, provide an address. Provide
full names of any mutual funds. For a self-
directed IRA (i.e., one where you have the |
‘power 1o select the specific investments),
 provide information on ‘each asset in the

If an asset was sold and s included
only because it generated income,

account that exceeds the reporting threshold; §
- IRA or retirement pian that is not self-directed,
name the institution holding the account and
provide its value at the end of the reporting

publicly traded, in Block A stats the nature of
the business and its geographic location. For
additional information, sée the instruction.
bookiet for the reporting year.

Exclude: Your personal residence(s) (uniess |
thera is rental income); any debt owed to you
by your spouse, or by your of your spouse's §
child, parent, or sibling; any deposits totaling
$5.000 or less in personal savings accounts;

from U.S. Government retirement v_.ooB:ﬁ
| i you so choose, you may indicate that an

period. For an active business that is not |

any financial interests in or income derived | |-

asset or income source is that of your spouse | 1
] (SP) or dapendent child (DC) or is jointly held 15 |- |~
(JT), in the optional column on the far loft. J2 m

“BLOCKB
Value of Asset

 at close of reporting period.

i wéc use a valyation method other
than fair market value, please

the value shoukl be “None.”
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BLOCK C ;
Type of income
Indicate type of income earned.
Check aft-columns that apply.
Check “None” if the assetdid not. -

period

|

BLOCKD

Amount of Income

For refirement plans or accounts that do
not afiow you to choose specific investments,
you may write “NA” for income. For all other
assets; indicate the category of income by
checking the appropriate box below.
Dividends, even if reinvested, should be listed
as income. Check “None™ if the asset did not
eam any income during a reporling year; do
not leave blank.

+

" Current Year

Omeﬂ'ypaoﬂnoome
(Specily: For Example, Partnership income or Farm incomme)
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$1,001 ~ $15,000

$50,001 - $100,000

$100.001 — $250,000

$250,001 - $500,000
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(Specify)
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$1- $200

' $201+-$1,000

$1,001 ~$2,500

£2.501 - $5,000

$5,001 - $15,000

$15,001 - 380,000
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SCHEDULE Il — LIABILITIES S _..5. Macannete thitky Mecks —.5. -
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mano:%Q%ﬂﬁeoggeﬁom%gaoq&g&3&@3&%&:&3@3336&Ewoc your spouse, Qn%m:ama%za z.m«x?m
highest amount owed during the reporting period. Exclude: Any mortgage on your personal residence (unless there is rental income); loans secured by
- automobiles, household furniture, or appliances; and liabilities owed to a spouss, or the child, parent, or sibling of you or your spouse. m&uo: 383:6
&Eﬂn u%ﬁ:a? : e., 2@% cards) only if the balance at the close of Sa naiocm calendar year mxnmwaaa ado 000.
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SP, 4
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m@uoz &_ vomassm 8333&& or czgaﬁczmmﬁa :m.n onor c&o& 5@ nﬂa of filing a::za the current om_mznmq year and in 9» two prior years as

an officer, director, trustee of an organization, partner, v&%gaﬁaagmsgaﬁgiﬁaawigg%:*...Bumnne‘w:ﬁo.‘o.ga
business enterprise, any nonprofit oamnﬁm»an any labor asmanmmoa or any educational or other institution other than the United States. :
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SCHEDULE V—AGREEMENTS | R RS et
identify the date, nmamm to, m:n general 3,35& m& agresment or arrangement with respect to: Eeaaaugaoa aleave of absence during the 3:8 of no<w_,==..@=~
service; continuation or deferral of payments by a former or current employer other than the U.S. Government; or continuing participation in an employee welfare or ben-
%2% maintained by m,&gmaﬁom? B T - : ; : L ; ,
‘ 5 Torms of Agreement 1
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SCHEDULE VI—-COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

" Report sources of such compensation received by you or your business affiliation for services provided directly by you during the two prior years. This includes the names
of clients and customers of any corporation, firm, partnership, or other business enterprise, or any nonprofit organization if you directly provided the services generating
a fee or payment of more than $5,000. Exclude: Payments by the U.S. Government and any information considered confidential as a result-of a privileged relationship
recognized by law. Do not repeat information listed on Schedule |. e , o e : : i

|_Example: | Doe Jones & Smith, Hometown, Homestate

" Brief Description of Duties
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